MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -'63"'0(}6197

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE +% ‘
: . Registration :District Neo. _- . ﬂ__?rime Registration_District Ne. 3 %.3.: istrar’s- N __j_ . STATE FiLe NUMB“
—DO'NOT.WRITE~ ~~ amgnpes’ | 9 By Y- -dstrict. New. — - =—. -Registrar-s-No. e ————————— - = - —

ON THIS STUB L .
1. puc; OF DEA]’H : ’ 2. USUAL RESIDENCE (Where deceased [lved. If institution: Residence before

a. COUN‘I’\' H'e nrvy 8. STATE Mi ssour f COUNTY H enI'Y admission)
b. CITY {If outside corporate limity,. give TOWNSHIP only) Length gf stay in 1h <. CITY Inside Limits

TOWN Clinton _ ears TOWN Clinton Yes i@ No

¢ FULL NAME OF {if NOT in howpitel, give location, inside Limita d, STREET ] i : i !
e ! { pitel, ¢ y] i R s ¥ cutside, giva: location} Reside-on Form

insTiuTioN Jo]ley Nursing Home |Y=R MO ' 209 E, Elm “Yes [0 No {3

3. NAME OF DECEASED First Middie ‘Last 4. DATE Month .

V5300
Rev. 4/5%

oY25,

DATE AMENDED

Ywar

{Type or print) : SPENCER S. SMART DEATH Februs ry 28 1963

5. SEX &, -C_OLOR,OR RACE 7- Married E Never: Mamed O ATE OF 8IRTH | ¥ AGE (Jast birthday) |IF UNDER 1 YEAR‘ IF:UNDER: 24 HR:
Male White ‘Widowed (] Divorced 0] 7 j 86 Months [ Deys © | Hours | Min:
10a; USUAL-OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS® OR*INDUSTRY BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
A\ etired ] :
RetIren” edpyément= | Building Carol_l Co. Mo. USA

13a. FATHER'S NAME 13b: MOTHER'S MAIDEN: NAME 14.. NAME OF HUSBAND OR WIFE

Samuel D. Smart Morning Marla {Unknown) Flora C. Smart
15, WAS DECEASED EVER IN U.S__.‘ARMED EORCES? AAsLL_eeeORIDoLLL 17. INFORMANT Addrass

{Yag, no, ar unknown} | {If yes, give war.or dates:of sef . .
Yo Clyde Smart, Lincoln, Mj

18. CAUSE OF DEATH (Enter cnly one cause per lifre voray, oj s o - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . OINSET AND DEATH

IMMEDIATE. CAUSE (x)} ; . A . 3 s

“Conditions, if any, QUE TO {b). | % X ' ok‘Q | evlecead —@oa«n—* 3 ' ,_3_3a.9_:‘_

DOCUMENT

which gave tise to
above ‘cause [a),
stating :the under-
lying cause “last. QUE'TO (c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ‘releted to the Torminal PART T, Wf docesssd was female was
" dismase condition given in PART ) (a} there a pragnancy in.last 90 days.

]Un. O Ne [ O’ Unknotwn

19, WAS AUTOPSY | 70a. ACCIDENT — SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART'| or PART'Il of item 18.)
PERFORMED? . [ [m] 0 . . -
YES[(J NODT

- 20c. TIME"OF Hour -  Month; Day, Year
TINJURY a.m.

p.m.

7 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about-home, | 20f. CITY, TOWN, OR LOCATION \ STATE
WHILE AT WORK:T] - farm; factory,. street, offica bidg., efc. }
NOT-WHILE AT WORK D

2F. l!:U; '4 d the d asad fl'ﬂ-"“‘ / ? j \_ﬁ‘ m_@u/u*—mnd Iasj saw :?,:'_divu oﬂ'—i;l'unz———f—'—

, Death m.,md Bt 7 50 o - m on the date stited above, and ta the.best of iy knc.bwledge‘, from.the causes stated.

22a, SIGNATU“ {% af title} _22b,/ADDRESS: . 22¢. DATE SIGNED
23a. BURIAL, CREMATION, | 23b. DATE 23: A.M OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, fown, or. county) (»S!gle)’

‘REMOVAL [Specify)

Burial | . ' Hickory Co. Missourd
24: FUNERAL DIRECTOR B AD - ‘DATE RECD. BY LOCAL REG, |24. REGISTR.A S JIGHATURE |

Consalus Cllnton, Missouri | 3- a'L /%3
. . ] s Statemeant

[Licensed Embal R Side)

AMENDMENTS ON THiIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD:READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of tf{is.cert‘!'fi&ate was embalmed by me,

or: by Studént Embalmer No.___ .

working under my personal supervision. . g : . g Z
Student | Signed W rAL : “/é\_/
‘Signature of Student Embalmer.
| ; ' - " licensed Embalmer No. A7/é X 0
“p.O. Addressw‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_ HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a: STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be.so stated above.
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